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Council Communication

TO:  HONORABLE MAYOR AND COUNCILMEMBERS
FROM: LISA MAXWELL, DEPUTY TOWN CLERK 503-6867
THROUGH:  CATHY TEMPLETON, TOWN CLERK@

MEETING DATE: AUGUST 1,2013

SUBJECT: '~ LIQUOR LICENSE - ISABEL’S
STRATEGIC INITIATIVE: N/A

LEGAL REVIEW FINANCIAL REVIEW
I~ Complete [ Complete

M N/A M N/A

RECOMMENDED MOTION

A MOTION TO ISSUE AN ORDER TO RECOMMEND APPROVAL OF A SERIES 12
RESTAURANT LIQUOR LICENSE FOR ISABEL’S LOCATED AT 1464 EAST WILLIAMS
FIELD ROAD, SUITE 101.

OR

A MOTION TO ISSUE AN ORDER TO RECOMMEND DENIAL OF A SERIES 12
RESTAURANT LIQUOR LICENSE FOR ISABEL’S LOCATED AT 1464 EAST WILLIAMS
FIELD ROAD, SUITE 101 FOR THE FOLLOWING REASONS (SPECIFIC REASONS FOR
DENIAL MUST BE INCLUDED).

OR

A MOTION TO MAKE NO RECOMMENDATION ON A SERIES 12 RESTAURANT LIQUOR
LICENSE FOR ISABEL’S LOCATED AT 1464 EAST WILLIAMS FIELD ROAD, SUITE 101
(A “NO RECOMMENDATION” MAY RESULT IN A HEARING; THE HEARING MAY BE
CANCELLED IF THE BOARD OR AN AGGRIEVED PARTY DOES NOT REQUEST A
HEARING). |




BACKGROUND/DISCUSSION

Timothy Scott Vasquez is requesting -approval of a Series 12 Restaurant Liquor License for Isabel’s
located at 1464 East Williams Field Road, Suite 101. This is a new license.

A Series 12 Restaurant Liquor License allows the holder of a restaurant license to sell and serve
spirituous liquor solely for consumption on the premises of an establishment which derives at least forty
percent (40%) of its gross revenue from the sale of food. Series 12 licenses are exempt from the 300 foot
distance requirement from a church, a school building with any grades K-12 or a fenced recreational
area adjacent to a school building.

~ Public notice was posted for the required 20-day period in accordance with the Arizona Department of
Liquor License and Control posting requirement. No adverse information to justify a denial of this
application was received from Planning and Zoning, Building and Code Compliance, Police
Department, or from Maricopa County Environmental Services Department. There were no liquor
related conditions in the zoning ordinance for this site.

Council’s recommendation will be forwarded to the Arizona Department of Liquor License & Control.
If Council recommends denial of an application, the minutes must reflect specific reasons, testimony,
and other evidence that supports the motion to deny the license applications as required by A.R.S. 4-
201.E further defined by Rule R19-1-102 (Attachment 1).

FINANCIAL IMPACT

The license fee is $750 per year.

STAFF RECOMMENDATION

Staff feels such requests are solely Council’s prerogative and offers no recommendation on this request.

Respectfully submitted,

Lisa Maxwell
Deputy Town Clerk

Attachments/Enclosures:

Attachment 1 — Arizona Department of Liquor Licenses & Control,
Rule R19-1-102
Attachment 2 — Liquor License Application




Attachment 1

R19-1-102. Granting a License for a Certain Location

Local governing authorities and the Department may consider the following criteria in
determining whether public convenience requires, and that the best interest of the community
will be substantially served by the issuance or transfer of a liquor license at a particular
unlicensed location:

10.

1.

Petitions and testimony from persons in favor or opposed to the issuance of a license who
reside in, own or lease property in close proximity.

The number and series of licenses in close proximity.

Evidence that all necessary licenses and permits have been obtained from the state and all
governing bodies.

The residential and commercial population of the community and its likelihood of increasing,

" decreasing or remaining static.

Residential and commercial population density in close proximity.

Evidence concerning the nature of the proposed business, its potential market and its likely
customers.

Effect on vehicular traffic in close proximity.
The compatibility of the proposed business with other activity in close proximity.

The effect or impact of the proposed premises on businesses or the residential neighborhood
whose activities might be affected by granting the license.

The history for the past five years of liquor violatioﬁs and reported criminal activity at the
proposed premises provided that the applicant has received a detailed report(s) of such -
activity at least 20 days before the hearing by the board.

Comparison of hours of operation of the proposed premises to the existing businesses in
close proximity. '
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130 8 Arizona Department of Liquor. erenses ard =

800 West Washlngt'on, Sth

SECTION 1 This applicauon.js

] MORE THAN ONE LICENSE
[J INTERIM PERMIT Complete Sectron 5

J TWRfO S. Complete Section 6
‘L] INDIVIDUAL  Complete Section 6
O PARTNERSHIP Complete Section 6
. CORPORATION Complete Section 7
| UMITED LlABILITY CO. Complete Section 7
El CLUB Complete Section 8
. GOVERNMENT Complete Section 10
& ~EFTRUST Complete Section 6
[ OTHER (Explain)

Complete Sections 2, 3,4, 9, 13, 1s=(feern6

equure
[0 GOVERNMENT Complete Sections 2, 3, 4, 10, 13; 15 16
SECTION 3 Type of license and fees UCENSE #(.5),

1. Type of Linense(s): . v A . Bl o e ———
2 Totalfeesattached $ I

APPLICATION FEE AND IN TERIM PERMIT FEES (lF APPLICABLE) ARE NOT REFUNDABLE

SECTION 4 Appllcénﬁu \/

r. —
1. Owner/Agent's Name: [ Ms A:& yee— — T~ 'TH)/ S_éO‘ 77
(Insert one name ONLY to appear on license) Last First Middle

2. Cormp./Partnership/L.L.C.:

(Exacty as it appears on Articles of Inc. or Articles of Org.)

3. Business Name:

(Exactly as it appears on the exterior of p

: Wit
4. Principal Street Location ‘f é‘ ! it ” C"I Adncts im
County P

{Do not use PO Box Number) City
5. Business Phone: Daytime Phone: Email:
6. Is the business located within the incorporated limits of the above city or town? [JYES [INO
7. Mailing Address: . _
Clly State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type $
DEPARTMENT USE ONLY
Fees:
Application Interim Permit Site Inspection Finger Prints $

TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? [ YES [J NO

Accepted by: Date: Lic. #

1712013 *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1 AMENDMENT




Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
Phoenix, Arizona”""
www.azliquor:
602-542-514 o amended page

APPLICATION EOR LIQI e

TYPE OR PRINTWITHE I

Notice: Effective Nov. 1, 1997, All Owners, Agents, Partners, Stockholders, Officers, or Managers actively [nvoived in the day to day operations of
the business must attend a Department approved liquor law training course or provide proof of attendance within the last five years. See m%S of
the Liquor Licensing requirements.

SECTION 1 This application is for a: ' - e ‘

[1MORE THAN ONE LICENSE : SECTION 2 Type of ownership: =

O INTERIM PERMIT Complete Section 5 O J.T.W.R.O.S. Complete Section 6 &

8 NEW LICENSE Complete'Sections 2, 3, 4, 13, 14, 15, 16 J INDIVIDUAL --Complete Section 6 g

(] PERSON TRANSFER (Bars & Liquor Stores ONLY) [0 PARTNERSHIP Complete Section 6 -
Complete Sections 2, 3,4, 11,13, 15, 16 ' - FA.CORPORATION Complete Section 7 ';-:,_

[0 LOCATION TRANSFER (Bars and Liquor Stores ONLY) ~ O LIMITED LIABILITY CO. Complete Sectign 7

Complete Sections 2, 3,4, 12, 13, 15, 16 g [J CLUB Complete Section 8 %

O PROBATE/WILL ASSIGNMENT/DIVORCE DECREE - [0 GOVERNMENT Complete Section 10 L’E‘
Complete Sections 2, 3,4, 9, 13, 16 (fee not required) 0 TRUST Complete Section 6

[J GOVERNMENT Complete. Sectlonsz 3, 4 10, 13, 15, 16 " [ OTHER (Explain) '

SECTION 3 Type of license and fees LICENSE #(s): 7_%/?7

1. TypeofLicense(s): _ Sermey 2~ / DepartmentU

2. Total fees attached: 3
"APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.

The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks,
SECTlON 4 Appllcant
A Mr —
1. Owner/Agent's Name: [] \L)‘l gT 2 hing$h Y/ : e -l'/
(Insert one name ONLY to appear on Ilcense) ' Last First ) Middle
2. Corp./Partnership/L.L.C.: Soneberrs Iwe,
(Exactly as it appears on Atticles of Inc. or Articles of Org.)
3. Business Name: 5 ﬂéf '.S

(Exactly as it appears:on the extenor of premises)

4. Principal Street Location 1964 e, wilhans £ r’c/ /@/ G /LV/ /74/»60% 8294

(Do not use PO Box Number) County Zip

5. Business Phone: {8 - l‘lo 9394 Daytime Phone: /% - (c&Y ?("J' I Email: finvarssvre@ CoX. Nk
4
6. Is the business located within the mcorporated limits of the :ﬁfé city or town'? &YES DNO
7. Mailing Address:Z7277 W : FNP /Jé ws (g < SE\/Z )i
tate ip
8. Price paid for license only bar, beer and wine, or liquor store: Type $ Type 9
DEPARTMENT USE ONLY . ' :
-2 = 1)
Application Interim Permit Site Inspection .~ Finger Prints
TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Status For State Benefits compleﬁm ES O NO
Accepted by: ‘ﬁe/ Datezw:%gﬁlc # %
11712013 : *Disabled individuals requirlyng spec¥aI accommodation, please call (602) 542-9027.

1




xu—v 1 1%’V BALGE M08 5 GERINIR,

1. If you intend to operate business when your'application is pendiﬁg you will need an Interim Permit pursuant to ARS.
4-203.01. o :

2. There MUST be a valid license of the same type',you are applying for currently issued to the location.

3. Enter the license number currently at the location.

4. |s the license currently in use? OYEsONO: If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

A

b, : , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER

" (Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the titie which applies) of the stated license and location.

State of ' County of
The foregoing instrument was acknowledged beforef?e thi

911 b1 (2

X

(Signature)

N ___ dayof . )
My commission expires On: Day Month Year

(Signature of NOTARY PUBLIC)

SECTION 6 Individual-or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD. . )

1. Individual:

Last First Middle % Owned - Mailing Address City State Zip

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle : % Owned Mailing Address City State Zip

aad

oo

o0

oo

)Y R A S S E C E N F

2. Is any person, other than the above, going to share in the profits/iosses of the business? O Yes D_ NO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last ) ) First Middle : Mailing Address City, State, Zip - Telephone#
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. EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEE FOR EACH CARD. '

‘4. CORPORATION Complete questions 1, 2, 3,5 6,7,and 8.
LL.C. Complete1,2,4,5,6,7, and 8.

. Name of Corporation/L.L.C.: Sanre hutes ~Talt {3 U A0 i, tic, PZES

1 »(?xagttl}/ y 9s it appears on Articles of Incorporation or Articles of Organization)

2. Date Incorporated/Organized: 148 -State where Incorporated/Organized: A 2

3. AZ Corporation Commission File No.: Ol 196400 Date authorized to do business in AZ:Io’z /985

4. AZLL.C.File No: _ Date authorized to do business in AZ:

5. Is Corp./L.L.C. Non-profit? [ YES TRNO |

6. List all directors, officers and members in Corporation/L.L.C..
Last First __ Middle Title Mailing Address City State Zip
\/c\jg,er 47«'\ 04‘1‘, SCG‘H/ ,t(h‘/ Sy €. Ij.fm/(l W2 G!/Lf/ '?Z £8295

' . [irechor| I .

Vw fure Gear Cons Lo |29 € Leabnsd & C Vool o 55245

%4
ngm, [ay  Eheg, Hy iy 2ag & Grabnt /. Qv fe 55255

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controlling persons or who own 10% or more:
Last First Middle % Owned Mailing Address City State Zip

\/’Ugm “heofh)  Soff 3/ log & pocle Wf Gt 4o Esose
IV/QIﬁ’Jn Geospe (on> 96 | 1558 e bredwt G Chanlly, A2 &Yz@

%Jjwz, '/lm,l. Elesh | )R |is s ox# S Phon x , fo Ry
Costphai jt’n/u\/‘/_ﬂ/ | [0 1794 € //44@4 L Gilht I &S50

(ATTACH ADDITIONAL SHEET IF NECESSARY

8. If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners

SECTION 8 Club Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: ‘ Date Chartered:
(Exactly as it appears on Club Charter or Bylaws) (Attach a copy of Club Charter or Bylaws)

2. Is club non-profit? T YES OONO

3. List officer and directors:
Last First Middie Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3
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1. Current Licensee's Name;

(Exactly as it appears on license) ’ Last’ First Middle
2. Assignee's Name:

. Last First . Middie
3. License Type: License Number: . Date of Last Renewal:

4. ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: (for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last - First Middle Contact Phone Number

A SEIsARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Personto f’erson TranSfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Current Licensee's Name: .

—
5
C
c
=
&
Entity: el
(Exactly as it appears on license) =~ Last: : . First Middle (Indiv., Agent, ete}
2. Corporation/L.L.C. Name: =
. (Exactly as it appears on license) ;2 ’
3. Current Business Name: ra
(Exac;ly as.it appears on license) Eﬁ"
. 4. Physical Street Location of Business: Street
' ~ City, State, Zip
5. License Type: ‘ Llcense Number:
6. If more than one license to be transfered: License Type: License Number.

7. Current Mailing Address: . Street

(Other than business) :
City, State, Zip

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? [ YES [ NO

9. Does the applicant intend to operate the business while this application is-pending? 1 YES 1 NO If yes, complete Section

5 of this application, attach fee, and current license to this application.

10. |,

(print full name)

, hereby authorize the department to process this application to transfer t

privilege of the license to the apphcant provided that all terms and conditions of sale are met. Based on the fulfillment of thes

conditions; | certify that the applicant now owns or will own the property rights of the license by the date of issue.
ll

(print full name)

, declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNEF

STOCKHOLDER, or LICENSEE of the stated llcense | have read the above Section 11 and confirm that all statements are

true, correct, and complete.

- State of County of

(Signature of CURRENT LICENSEE)

The foregoing instrument was acknowledged before me t

Day Month
My commission expires on:

Year

4 (Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)

APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE
1. Current Business:

Name
(Exactly as it appears on license)

Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number;

4. If more than one license to be transferred: License Type:

License Number:
5. What date do you plan to move? __ What date do you plan to open?
SECTION 13 Questions for all in-state applicants excluding those applying for goverpment. hotel/motel, and
restaurapt licenses (series 5, 11, and 12):

ARS. § 4-207 (A) and (B) state that no retailer's license shall be issued for any premises which are at the time the license application is received by
the director, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a public-or private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school bul
The above paragraph DOES NOT apply to:
a) Restaurant license (§ 4-205.02)
b) Hotel/mote! license (§ 4-205.01)

c) Govemnment license (§ 4-205.03)

d) Fenced playing area of a golf course (§ 4-207 (B)(5))

1. Distance to nearest school:

ft. Name of school

Address

2. Distance to nearest church:

City, State, Zip
ft. Name of church

Address
. City, State, Zip
3. 1am the: ?\Lessee O Sublessee [0 Owner [] Purchaser (of premises)

4. Ifthe premises is leased give lessors: Name CA,szl /ﬁlhl /]qqgjfm mrl

Address 3770 M I SE Sak o Jhx e siY

City, State, Zip
What is the remaining length of the lease g yrs. (3 mos.
4b. What is the penalty if the lease is not fulfilled? $ NMIA  orother bolonee of Fes st
(give details - attach additional sheet if necessary)
5. What is the total business indebtedness for this license/location excluding the lease? $.
Please list lenders you owe money to.

arAl {pr 02 M ch

4a. Monthly rental/lease rate $_ 3400

Last First Middle Amount Owed

Mailing Address

City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? ,I"\ﬁ(ch:u ﬁ"q/ /U?é\i’f’/‘/

5




7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?
O YES ? NO If yes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [1YES y NO

9. Is the premises currently licensed with a liquor license? ] YES [XNO If yes, give license number and licensee’s name:

‘License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants: _

1. Is there an existing restaurant or hotel/motel liquor license at the propdsed location? [J YES %No
If yes, give the name of licensee, Agent or a company name:

and license #:

Last First Middle
2. Ifthe answer to Question 1 is YES, you may qualify for an Interim Permit to operate whileyour application is pending; consult
AR.S. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LICO114) provided by the
Department of Liquor Licenses and Control.

4. As stated in AR.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross reven
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed
premises. By applying for this [J hotel/motel T8 restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application. /f_-h/

applicant’s signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and

Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barr
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be prope
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. |f you are not ready for
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is nece
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and clickgn the

“Information” tab. ~T o

applicants initials &

[ B B B B Mo %

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form) .

1. Check ALL boxes that apply to your business: R

. ; -~

"B Entrances/Exits T Liquor storage areas  Patio: Il Contiguous 3

O Service windows O Drive-in windows 0 Non Contiguous E

2. s your licensed premises currently closed due to construction, rengvation, or redesign? "ES\YES ONO g

If yes, what is your estimated opening date? o]t j3

month/day/year ‘

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas includi
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor pian) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premis
such as parking lots, living quarters, etc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor License
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or servi
windows,or increase or decrease to the square footage after submitting this initial drawing.

v

applicants initials



Wy 13T SBROW ul“al“lll r-wuvv Il Y VIII, LT A4 Hv\‘ U IEWS W vr’ll ol W W I“M\Il lv'tv MW Wiy NPT W WA W s ..-
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stool
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do n¢
include parking lots, living quarters, etc. When completing diagram, North is up 1.

If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.

coiatud on A 02 WO Ebe

St Msz/

SECTION 16 Signature Block

l, _—Tired™  Scof/ \/wivrw

(print full name of applicant) °

, hereby declare that | am the OWNER/AGENT filing this
application as stated in Section 4, Question 1.1 have read this application and verify all statements to
true, correct and complete.

X —7 N

(signature of applicar'it listed in Section 4, Question 1)

' St%te of W/ @/)(79 Countyfof Wﬁ%/ @

The foregoing instrument was acknowledged before me this

was 2ok |
Month 52
=)

My commission expires on :

Day Month Year




NOTES

EXHIBIT SQUARE FOOTAGE: 700 S.F.

—Lpener 200 s5 £/

Applicant is using the same layout as another
business. The architect sent a drawing with
the name of the other business.

FLOOR PLAN
o 4 8 6

SCALE IN FEET

RICCOBONO'S - PATIO SEATING EXHIBIT IRV
R GILBERT, AZ

2013-05-15 g

uuuuuuuuuuu
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ARIZONA DEPARTMENT OF LIQUOR LICENSES &=~ — \

. Liar, th. m3i2 800 W Washington £ \'
1300 8 uw ' Phoenix AZ 8500}

.- vni§ information may be given to
7‘& blocked to'be unreadable prior to posting,

Read carefully. This lnstruiqe 't
~An extensive investigation of your |
could result in criminal’ prosecutio jdnd

+ TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE} 5’.{1ﬁ;
"APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT

l%e or rlnt with BLACK INK.
False or incomplete answers
o bseql)ent revocation of a license or permit.

, Eﬁ N COMPLETING THIS FORM MUST SUBMIT AN .
S‘ ‘ON FBI-APPROVED CARDS ARE ACCEPTED FROM LAW

ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SEI €S} &h = / NT"OF LIQUOR, THE DEPARTMENT CHARGES A $13 FEE.
In addition to other fingerprint fees,a $22 DPS background checlfe_e }“ be charged for each
ﬁngefpnnt card. ) _ \‘o / quuor L'cense #

\v4

, if the location; ls cumntiy licsH

1. Check _ I:]Controlllng Person - OAgent (] Manager (Only)
appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box —p Conirollmg Person or Agent must.complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: @3@&“; Jewar\ya) Date of Birth: 1
st i , First " | Middie " *(NOT a Public Record)
3. Social Security Number: - - Drivers License #: , State:
- (NCT a public record) : (NOT a public record)
4 . Place of Birth: : —__Height:’ Weight: Eyes: Hair;
City . State - Country (not county) ‘
5. Marital Status [ Single. (]’ Mamed ] Divorced [] Widowed
6. Name of Current or Most Recent Spouse. v L Date of Birth: / /
(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (NOT a public record)
7. You are a bona fide resident of what étate? . If Arizona, date of residency:

8 Telephone number to contact you during business hours for any questions regarding this document. :
- 9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration-card.

10. Name of Licensed Premises: Premises Phone:
: c.‘
11. Physical Location of Licensed Premises Address: EEIO é {42( Il;gi\) V PH /b’ , ! & , A’J'} ariess gf 295
: Street Address (Do not use PO Box #) County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the tlme list those dates: List most recent 1st.
 FROM T0 ’ DESCRIBE-POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
MonttvYear | - Montiv/Year ORBUSINESS. (street address, city, state & zip)

CURRENT

' ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/
13. lndu:ate your residence address for the last five (5) years: \ 4

'FROM TO  |Rentor " RESIDENTIAL Street Address , '
MontivYear{Month/Year| Own |!f rented, attach additional sheet with name, address and phone number of landiord __City State Zip_|

| CURRENT

7 |

Ap," 16, 2012 ’ . Disabled Individuals requiring special accommodations, please call the Department. (602) 542-5027

AMF’NDMﬁNT



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

: Ligr, Lic, #3412 800 W Washington 5th Floor
13 JUL § by Phoenix AZ 85007-2934

Attention all Local Governing Bodies: Social Security,ar
local law enforcement agencies for the purpose ofbﬁ‘g
‘r

g Emeqz" /pe or print with BLACK INK.
e’ cofidu or incomplete answers
% t)ent revowﬁon of a license or permit.

é'
Read carefully. This lnstrun; t

An extensive Inveysﬂgaﬁon of you}?;%ac
could result in criminal prosecuhoq éng!

TO BE COMPLETED BY EACH CONTROLLING PERSON, AG T3 ER
“APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT FINGE
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SE CES:DR P@RWENTOF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE.

e
in addition to other fingerprint fees, a $22 DPS background check'fgéw'm be charged for each
ﬁngetprint card. §; Liquor License #

the location ls curmently i

1. Check O controlling Person OAgent ] Manager (Only)

appropriate {Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)

box ——Jp | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: Nar+ £ lzﬁéﬁéz Date of Birth: / /

' Lai . TFirst Middle (NQT a Public Record)
3. Social Security Number: Drivers License #: State:
(NOT a public record) ) (NOT a public record) -
4 . Place of Birth: Height: Weight: Eyes: Hair:
City State Country (not county)

5. Marital Status [ Single [J Married [] Divorced [J Widowed
6. Name of Cument or Most Recent Spouse: Date of Birth: / /
(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (NOT a public record)
7. You are a bona fide resident of what state? If Arizona, date of residency:

8 Telephone number to contact you during business hours for any questions regarding this document.
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver’s license or voter registration card.

10. Name of Licensed Premises: ren'uses Phone:

11. Physical Location of Licensed Premises Address: | 440 £ it o) Vela' A m&‘/éd Z&;ﬁ ﬁa?f’

Street Address (Do not use PO Box #)
12. List your employment or type of business during the past five (5) years. If unemployed part of the tlme, list those dates. Llst most recent 1st.

FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | MonthvYear OR BUSINESS (street address, city, state & zip)
CURRENT

”

|
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/

13. Indicate your residence address for the last five (5) years: Vv
FROM TO |Rentor RESIDENTIAL Street Address
Month/Year|Month/Year| Own_|If rented, attach additional sheet with name, address and phone number of landiord City State Zip
CURRENT
april 16, 2012 Disabled individuals requiring special accommodations, please call the Department. (602) 542-5027
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{1 - 8 Telephone number to contact you during business hours for any questions regarding this document.

" ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

13 xu_ g tiy. L. 312 800 W Washington 5th Floor -
‘Phoenix AZ 85007-2934

- f602) 542-5 qu

'T‘Infprinh_ﬂon is Confidential. This information may be given to

Attention all Local Governing Bodi&s. Soclal Secunty,pagﬂ,
i it sgust be blocked to be unreadable prior to posting

local law enforcement agencies for the purpose g of m

T

i dJc; mer;m’r 1‘" pe or print with BLACK INK.
. False or incomplete answers

Read carefully. This lnstrum' t
An extensive investigation of your,bac
could resuitin. crlmlnal prosecutlonf’

TO BE COMPLETED BY EACH CONTROLLING PERSON. AGER
*APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT

s LEA ERéON COMPLETING-THIS FORM MUST SUBMIT AN
(NTSTGR FBI-APPROVED CARDS ARE ACCEPTED FROM LAW

-"oli-’ e PZ\RW’ENTOF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE.

ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERY QR:TE ,%
n addition to other fingerprint fees, a $22 DPS background check’ f;‘“ Wil be charged for each
mge,p,,m card. m%_)_. quuor License #
1. Check [JControlling Person JAgent O ™anager (Only)

appropriate (Complete Questions 1:19) (Complete All Questions except # 14, 14a & 21)

box ——J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: \VaSsure— Loy ' CoAJ§  Dateof Bith: [

: Last | . First Middle ~ (NOT a Public Record)
3. Social Security Nurhber: : ‘ Drivers License #: - State:
: ' (NCT a public record) ' (NOT a public record)
4 . Place of Birth: ' : Height: Weight: _. Eyes: Hair;
City State . Country (not county) . .

5. Marital Status [ single (] Married [J Divorced [] Widowed
6. Name of Curent or Most Recent Spouse: b . Dateof Birth: 1
(List ali for last 5 years - Use additional sheet if necessary) Last First . - 'Middle Maiden (NOT a public record)
7. You are a bona fide resident of what state? . 'If Arizona, date of residency:

1 9 If you have been an Arizona r_esiderji for:less than three (3) months, submit-a copy of your Arizona driver’s license or voter registration card.

10, Name of Uceﬁsed Premises: ) Prermses Phone:
X ; - 0

11. Physical Location of Licensed Premises Address: 'fEIO ﬁ ﬂZl Ihg E; PH H #1o| Q’[éﬁ krivss K 29

. Street Address - (Do not use PO Box #) City County
12. List your employment or ty; of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO ~" " DESCRIBE POSITION’ EMPLOYER'S NAME OR NAME OF BUSINESS
‘Month/Year | Month/Year OR. BUSINESS , (street address, city, state & zip)

CURRENT

ATTACH ADDI'I'IONAL'SHEET IF NECESSARY FOR EITHER SECTION/

N\
13. Indicate your residence address for the last five (5) years: v WV
FROM T0 |Rentor ‘ RESIDENTIAL Street Address a :
Month/Year|Month/Year| Own_|If rented, attach additional sheet with name, address and phone number of landiord | . City State| . Zip |
CURRENT
April 16,2012 - Disabled Indlvlduals requiring special accommodations, please call the Depaﬂmem. (602) 542-9027
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'ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

v tig, Lic, i 312 800 W Washington 5th Floor
13 JuL 8 Ly Phoenix AZ 85007-2934

802) 542-514?3

':da(a,{ﬂ’prmahon is Confidential. This mformahon may be given to

Attentlon all Local Governing Bodlee Social Secunty ,&fﬂ: on
local |aw enforcement agencles for.the purpose ¢ of 5 1 2 ‘%ly,{mt?tbe blocked to be unreadable prior to posting

- l"’ In x'\—-:"-"; : {
Read carefully. This instrungont gésvgm o meqm" E or rrint with BLACK INK.
An extensive investigation of yourt kqpou@ yill bg co) ‘ alse or incomplete answers
could result in criminal prosecution; dnd d“ R /,, quent nevocaﬂon of a license or permit.

TOBE COMPLETED BY EACH CONTROLLING PERSON AGEIH‘: NAGER, _EA(’.‘H EfiéON COMPLETING THIS FORM MUST SUBMIT AN
*APPLICANT® TYPE FINGERPRINT CARD AVAILABLE AT OFEF) RINTS—GN FBI-APPROVED CARDS ARE ACCEPTED.FROM LAW

. ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SE 4 o&rﬂgﬁgpmmamF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE.
n addition to other fingerprint fees, a $22 DPS background chec'k‘ Vil be charged for each L
s 1ngerprint card. _ iy 'quor Llcense #

-

If the [ocation Is currently licensed

1. Check ] Controlling Person [JAgent [0 manager (Only) ,
appropriate . (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
box —Jp | Controlling Person or Agent must complete #21 for a Manager C.ontrolling Person or Agent must complete # 24

2. Name: et 2— Ay Date of Birth: / /

' La ] First / iddle (NOT a Public Record)

3. Sodial Security Number:. : ~___Drivers License #.__ State: '

(NCT a public record) ' (NOT a public record) -
4 . Place of Birth: : Height: Weight: Eyes:. Hair;
City B State Country (not county)

5. Marital Status [] Single [J Married [] Divorced [ ] Widowed

6. Name of Current or Most Recent Spouse: ’ Date of Birth: [ |

(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (NOT a public record)

7. You are a bona fide resident of what state? : _ - If Arizona, date of residency:

8 Telephone number to contact you during business hodrs for any questions regarding this document.
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

" 10. Name of Licensed Premises: Premis&s Phone:
2
11. Physical Location-of Licensed Premises Address: IEEIO é ‘sz “!Q’\J ﬂl’k/ AD‘ , | G)‘M farsss &Yz‘if'
Street Address (Do not use PO Box #) County
12. List your employment or type of business during the past five (5) years. If unemployed part of the tlme, list those dates. List most recent 1st. ‘
FROM TO ) .DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year { Month/Year | © ~ OR BUSINESS . . ({street address, city, state.& zip)
CURRENT |

Tl

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/]
13. Indicate.your residence address for the last five (5) years: \ 4

FROM TO |Rentor|. RESIDENTIAL StreetAddress
Month/Year| Month/Year] Own lfremed attach additional sheet with name, address and phone nu mber of landiord | . City State Zip |

CURRENT

Disabled individuals reqmrtng speclal accommodations, please call the Department. (602) 542-9027

ANMEARRAEAIT
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

. tiw, tic, M 312 800 W.Washington 5th Floor
130 8 W‘ : Phoenix AZ 85007-2934

1602) 542-514%)

l

Attention all Local Goveming Bodiee Sogcial Security,j_ I

" local law enforcement agencles for the purpose ofbﬁgl;
5, 1-"'*‘ 5-,!' or¢

Read carefully Thls Instrurqega
An extensive investigation.of yourJ

could result In-criminal. pmsecuthn,w o the

A "da‘té,qugrﬁaﬁon is Confidential. This information may be given to
; eék@v\n ‘& g;:s;t be blocked to be unreadable prior to posting

; "'?"Eﬁ’mert’f’ Hype or print with BLACKINK.
u ] .- False or incomplete answers

el 51 t “Qent revocat:on of a license or permit.
Pe R A

(TR EF \:,EQGH:}’ER ON COMPLETING THIS FORM MUST SUBMIT AN

“sAPPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT' H QE’!CfE. ? ! INTS‘(EN FBI-APPROVED CARDS ARE ACCEPTED FROM LAW

ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT S 74 P'AR:FMENTUF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE.

quuor License #

TE AR
n addition to other fingerprint fees, a $22 DPS background checiir ee‘wm be charged for each
1ngerpnnt card. _ 7 //’

1.Check “OControlling Person [OJAgent [0 Manager (Only)
'-appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21)
7 box Contmlllng Person or Agent must complete #21 for a Manager .Controlling Person or Agent must complete # 21
2, Name: __ |/ P I ﬂO-ﬂ\J §a'ﬂ"‘ Date of Birth: _ / /.
 ar ASRE —(NOT a Public Record)
- . 3. Social Security Number:____ Drivers License #: ____ State:
’ (NOT a public record) ’ (NOT a public record) -
4 . Place of Birth: , Height: Weight: Eyes: Hair;
City _ State Country_ (not county)
5. Marital Status [] Single [J Married [] Divorced [] Widowed
© ' 8:.‘Name of Current or Most Recent Spouse: Date of Birth: 1
¢~ {List all for last 6 years - Use additional sheet if necwsary) Last First Middie - Maiden - (NOT a public record)
7. You are a bona fide resident of what state? , _If Arizona, date of residency:

Y08 Telephone number to contact you during busmess hours for any questions regarding this document.
9. If you have been an Anzona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration mrd

10. Name of Licensed Premises: Premlses Phone:
: , o B 9
11;Physical Location of Licensed Premises Address: 1440 ﬁ i "p‘ ~ B PH :U ' Veollerf  Mary 5 295
‘- Street Address (Do not use PO Box #) ) County Zip
_ 12 List your employment or ty] of business dunnLe past five (5) years. If unemployed part of the tlme. list those dates. List most racant 1st.
B FROM . TO. " DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Monlleear ‘Month/Year | ) OR BUSINESS (street address, city, state & zip)
| | currenT

Cdl

~XTTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13. |nd|eate your residence addrees for the last five (5) years: \4

FROM TO .|Rentor| - RESIDENTIAL Street Address
Month/YearjMonth/Year| - Own . {If rented attach additional sheet with name, address and phone number.of andiord - City - State Zp |

— e e
CURRENT| .

Disabled Individuals requiring special accommodations, please call the Department. (602) 542-9027
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